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Abstract
Background:  The  stigmatization  and  discrimination  of  non-heterosexual  persons  is  a  reality  in
some institutions  of  the  Health  Services,  and  among  health  sciences  students.
Objectives:  To  describe  and  predict  the  level  of  sexual  prejudice  in  health  sciences  students,
taking into  account  a  set  of  qualitative  and  numerical  variables  on  socio-demographic  data,  sex-
ual life,  social  life,  university  (private  or  public)  the  student’s  major  (medicine  or  psychology),
and clinical  aspects.
Methodology:  A  socio-demographic  and  life-history  data  questionnaire,  an  8-item  homopho-
bia scale  and  a  16-item  internalized  homonegativity  scale  were  applied  to  a  non-probabilistic
sample composed  of  231  health  sciences  students.  The  predictive  models  were  estimated  by
analyses of  multinomial  and  ordinal  regression.
Results:  Twelve  percent  of  participants  exhibited  an  attitude  of  open  rejection  towards  non-
heterosexual  persons  (including  0.9%  who  exhibited  extreme  rejection).  Non-heterosexual
orientation,  having  non-heterosexual  friends  and  acceptance  of  one’s  own  homosexual  desires
were variables  associated  with  lower  levels  of  open  rejection  towards  non-heterosexual  per-
sons. Only  the  two  latter  variables  were  signiﬁcant  predictive  variables;  they  explained  21%  of
the variance  in  the  ordinal  regression  model  and  27%  in  the  multinomial  regression  model.  The
percentage  of  the  correct  classiﬁcation  of  cases  of  acceptance  was  high  but  the  percentage  of
the correct  classiﬁcation  of  cases  of  rejection  was  low.
Conclusion:  The  level  of  open  rejection  towards  non-heterosexual  persons  is  low.  An  exclusively
heterosexual  identity,  afﬁrming  not  to  share  aspects  of  the  sexual  sphere  and  not  having∗ Corresponding author at: Facultad de Psicología, Universidad Autónoma de Nuevo León, c/Dr. Carlos Canseco 110, Col. Mitras Centro,
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personal  contact  with  the  stigmatized  subject  are  determinants  of  open  rejection.  There  exist
other variables  that  were  not  taken  into  account  in  this  study,  as  is  deduced  by  the  high
percentage  of  unexplained  variance.
© 2014  Universidad  Autónoma  de  Nuevo  León.  Published  by  Masson  Doyma  México  S.A.  All  rights
reserved.
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considers  that  any  person,  regardless  of  self-deﬁned  sexual
orientation,  can  harbour  homosexual  fantasies  and  desiresIntroduction
Concept  and  frequency  of  sexual  prejudice
Homophobia  can  be  deﬁned  as  an  extreme  rejection  towards
people  who  have  sexual  practices  and/or  an  erotica-
affective  orientation  directed  towards  individuals  of  the
same  sex.  It  involves  attitudes  ranging  from  fear  and  avoid-
ance  to  reactions  of  aggression.1 The  term  ‘‘homophobia’’
has  been  criticized  owing  to  its  psychopathological  conno-
tations,  for  it  makes  a  direct  reference  to  a  speciﬁc  phobia.
Most  investigators  prefer  to  conceptualize  homophobia  as  an
attitudinal  phenomenon  of  rejection,  and  the  term  sexual
prejudice  has  been  proposed.2
Nowadays,  even  though  open  rejection  towards  non-
heterosexual  persons  has  tended  to  disappear  and  has  been
penalized,  subtle  rejection  has  still  remained  in  Western
society.3,4 This  subtle  rejection  stems  from  an  ideology
that  has  been  termed  heterosexism  by  social  researchers,  a
concept  that  involves  a  tendency  to  assume  that  everybody
is,  or  should  be,  heterosexual.5 This  ideology  contends  that
heterosexuality  is  the  only  natural  sexual  orientation,  and
that  heterosexual  persons  are  superior  to  non-heterosexual
persons.  Therefore,  all  deviations  from  the  hegemonic  pat-
tern  should  kept  at  bay  and  without  prestige  or  power.6 Just
like  homophobia,  heterosexism  generates  a  strong  rejection
towards  one’s  own  homosexual  desires,  as  well  as  strong
conﬂicts  when  integrating  the  behaviours  motivated  by  this
desire  into  a  positive  identity.7
Since  the  emergence  of  the  HIV  epidemic,  it  has  been
pointed  out  that  the  group  of  men  who  have  sex  with
men  are  the  main  culprit  for  the  spread  of  the  epi-
demic,  reviving  ancient,  deep-rooted  prejudices  against
homosexuality.8 The  stigmatization  and  discrimination  of
persons  living  with  HIV,  especially  those  with  a  non-
heterosexual  orientation,  still  exists  in  some  institutions
of  the  Health  Services  in  Mexico,9 and  this  is  also  visi-
ble  among  young  students  in  the  process  of  professional
formation.10 This  differential  treatment,  even  though  it
is  more  disguised  and  subtle,  is  negatively  perceived  by
non-heterosexual  persons  and  often  reported  to  the  author-
ities  of  the  health  services.  Currently,  there  is  a  great
deal  of  sensitivity  towards  this  issue  in  some  schools  of
medicine  and  health  sciences  around  the  world  and,  as
a  result,  efforts  are  being  made  to  evaluate  the  level
of  rejection  towards  non-heterosexual  persons;  likewise,
workshops  aimed  at  encouraging  a  greater  level  of  accep-
tance  of  sexual  diversity  and  at  promoting  a  greater  level
of  empathy  towards  persons  living  with  HIV  have  been
(
tmplemented  at  those  schools.11 This  is  a  pending  issue  in
exico.12
Campo  and  Herazo  (2008),  in  a  systematic  review  of
tudies  published  from  1998  to  2007,  found  that  the  percent-
ge  of  medical  students  harbouring  an  attitude  of  rejection
owards  non-heterosexual  persons  ranged  from  10%  to  25%.13
ikewise,  Campo  et  al.  (2010),  in  another  systematic  review,
ound  that  from  7%  to  16%  of  nursing  students  harboured  an
ttitude  of  rejection  towards  non-heterosexual  persons.14
imilarly,  Parker  and  Bhugra  (2000)  reported  that  from  10%
o  15%  of  British  medical  students  expressed  a  negative
ttitude  towards  non-heterosexual  persons.15 Furthermore,
mong  American  medical  students,  Skinner  et  al.  (2001)
ound  that  12%  of  men  expressed  rejection  towards  non-
eterosexual  men.16
In  Mexico,  Moral  and  Martinez  (2012)  found  an  attitude  of
ejection  in  about  6%  of  psychology  students,  and  extreme
ejection  was  found  in  approximately  2%.17 Moral  and  Valle
2011)  found  an  attitude  of  rejection  in  approximately  19%
f  medical  students,  and  extreme  rejection  was  found  in
bout  3%.18 In  the  research  performed  by  Moral  and  Mar-
inez  (2012),17 the  attitudinal  scale  had  more  contents  on
pen  rejection  than  the  scale  used  in  the  study  performed
y  Moral  and  Valle  (2011).18 Other  differences  were  that,  in
he  study  performed  by  Moral  and  Martinez,17 the  students
ere  enrolled  at  a  public  university  and  had  been  exposed
o  the  inﬂuence  of  programmes  on  sexuality;  in  contrast,
he  participants  in  the  study  performed  by  Moral  and  Valle
2011)1 were  enrolled  at  a  private  university  and  had  not
een  exposed  to  programmes  on  sexuality,  a  fact  that  could
xplain  the  lower  level  of  acceptance  among  these  later
tudents.
The  term  homonegativity  has  also  been  proposed  to
eplace  the  term  homophobia,  since  it  does  not  imply  any
tigmatizing  connotation.19 The  distinction  between  inter-
alized  and  externalized  homonegativity  is  done  in  the
pecialized  literature,  and  makes  references  to  the  eval-
ated  population.  The  adjective  ‘‘internalized’’  is  used
hen  the  evaluation  is  carried  out  in  non-heterosexual
ersons  (rejection  towards  themselves  owing  to  their  sex-
al  orientation),  and  the  adjective  ‘‘externalized’’  is  used
hen  the  evaluation  is  carried  out  in  heterosexual  per-
ons  (rejection  towards  the  others  owing  to  their  sexual
rientation).20,21 However,  a broader  use  of  the  concept  of
nternalized  homonegativity  has  been  proposed.19 When  onepotential  bisexuality)  and  may  experience  fear  of  revealing
hese  feelings  and/or  displaying  deviant  behaviours  from
2t
i
i
o
w
r
I
a
D
p
T
p
d
t
c
g
o
o
a
p
o
m
t
a
s
d
h
a
g
v
a
h
b
a
t
c
e
i
i
p
t
e
i
o
v
h
o
m
o
g
w
a
j
t
b
d
t
t
e
i
A
T
u
t
c
l
p
a
h
p
i
e
t
t
s
p
a
r
u
g
f
i
t
b
ﬁ
h
u
d
c
v
h
o
a
a
o
a
t
m
c
a
l
c
M
A
c
s
c
t
A2  
heir  expected  gender  role,  then  the  concept  of  internal-
zed  homonegativity  can  be  applied  to  any  person,  because
t  emphasizes  the  internal  experience  of  rejection  towards
neself  and  the  prejudicial  gaze  from  the  other,  especially
ithin  a  society  with  heterosexist  values  in  which  subtle
ejection  towards  non-heterosexual  persons  still  remains.19
n  the  present  study,  the  concept  of  internalized  homoneg-
tivity  receives  this  broader  sense.
eterminants  of  sexual  prejudice  from  a
sycho-socio-cultural  view
he  extreme  rejection  towards  non-heterosexual  persons
ossesses  distinct,  although  non-exclusive,  socio-cultural
eterminants.22 This  rejection  becomes  internalized  during
he  socialization  process  in  the  family  of  origin,  school,  and
hurch.20 The  individuals  who  adhere  closely  to  the  reli-
ions  prevailing  in  the  Western  world  (such  as  Catholicism  or
ther  branches  of  Christianity),  which  have  held  a  posture
f  overt  rejection  towards  homosexuality,  tend  to  exhibit
ttitudes  of  stronger  rejection  towards  non-heterosexual
ersons  as  compared  to  individuals  who  are  less  religious
r  who  do  not  have  any  religious  adscription.23 Bearing  in
ind  the  inﬂuence  of  environmental  factors,  these  atti-
udes  of  rejection  could  be  turned  into  attitudes  of  greater
cceptance  through  positive  experiences  and  direct  per-
onal  contact  with  individuals  who  are  the  victims  of  social
iscrimination.24
In  this  context,  it  should  be  noted  that  the  attitude
as  essentially  an  expressive  function,  which  facilitates  the
cceptance,  adaptation,  and  identiﬁcation  with  a  social
roup  with  which  the  individual  interacts  daily.  As  the  indi-
idual  matures,  he/she  feels  more  secure  of  his/her  identity
nd  becomes  more  independent  from  the  group  to  which
e/she  belongs;  thus,  the  expressive  function  of  attitude
ecomes  more  ﬂexible  and  the  defensive  aspect  of  the
ttitude  might  even  disappear.  Consequently,  the  attitude
owards  non-heterosexual  persons  may  be  rigid  in  adoles-
ents  and  individuals  with  no  sexual  experience,  since  the
volutionary  task  of  demonstrating  their  own  heterosexual-
ty  is  still  unresolved.  During  the  period  of  time  in  which
ndividuals  are  building  a  heterosexual  identity,  through  a
rocess  of  maturation  and  consolidation  of  sexual  orienta-
ion,  their  attitude  towards  non-heterosexual  persons  will
xhibit  a  greater  level  of  rejection  than  the  level  observed
n  persons  who  have  already  built  their  identity.23 On  the
ther  hand,  this  attitude  may  be  more  ﬂexible  in  older  indi-
iduals,  for  they  have  acquired  more  sexual  experience  and
ave  developed  a  clearer  perception  of  their  own  sexual
rientation  (heterosexual  or  non-heterosexual).25
The  societal  attitude  towards  both  non-heterosexual
en  and  women  exhibits  rejection,  although  the  level
f  rejection  expressed  towards  non-heterosexual  men  is
reater  than  the  level  of  rejection  towards  non-heterosexual
omen.21 This  is  evident  not  only  in  legal  practices,  but
lso  in  the  violent  attacks,  defamatory  gossip,  sexual
okes,  humiliating  pranks,  and  stigmatizing  insults  directed
owards  non-heterosexual  persons.4,26 Hence,  men  proba-
ly  internalize  and  reject  homosexuality  more  than  women
o.7,20 Men  and  women  tend  to  exhibit  greater  rejection
owards  homosexuality  in  their  own  gender  for  they  put
t
(
U
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he  attitude  at  the  service  of  the  expression  of  a  het-
rosexist  ideology  and  the  consolidation  of  a  heterosexual
dentity.4,27
ims and hypotheses
he  aims  of  this  study  are:  (1)  to  describe  the  level  of  sex-
al  prejudice  in  students  of  the  Health  Sciences,  and  (2)
o  predict  the  rejection  towards  non-heterosexual  persons,
onsidering  variables  about  socio-demographic  data,  sexual
ife,  social  life,  university  (private  or  public)  in  which  the
articipant  studies  his/her  career  (medicine  or  psychology),
nd  the  clinical  aspects  (having  been  tested  for  HIV,  and
aving  taken  clinical  care  of  persons  living  with  HIV).
The  level  of  open  rejection  towards  non-heterosexual
ersons  is  expected  to  be  low  because  of  the  change
n  attitude  that  has  taken  place  in  contemporary  soci-
ty,  where  the  attitude  of  blatant  rejection  has  tended
o  fade  away  and  to  give  way  to  an  attitude  of  sub-
le  rejection.28 The  variables  that  are  expected  to  be
igniﬁcant  and  have  a  predictive  value  for  identifying  non-
rejudiced  persons  are  the  following:  female  sex,  older  age,
 self-deﬁned  non-heterosexual  orientation,  not  having  any
eligious  adscription,  acceptance  of  one’s  own  homosex-
al  desires,  having  begun  an  active  sex  life,  having  had  a
reater  number  of  sexual  partners,  having  non-heterosexual
riends,  having  friends  living  with  HIV,  and  having  taken  clin-
cal  care  of  persons  living  with  HIV.21,29 It  is  also  expected
hat  the  variables  related  to  the  age  at  which  participants
egan  their  active  sex  life,  the  years  elapsed  after  the
rst  sexual  relation,  and  having  been  tested  for  HIV,  will
ave  a  weaker,  or  a  non-signiﬁcant,  association  with  sex-
al  prejudice  because  these  experiential  variables  may  be
etermined  by  very  different  situations,  in  which  personal
ontrol  or  voluntary  intention  may  vary.21,29 Regarding  uni-
ersity  (private  or  public)  in  which  the  participant  studies
is/her  career  (medicine  or  psychology),  a  greater  level
f  rejection  towards  non-heterosexual  persons  is  expected
mong  the  medical  students  from  the  private  university  than
mong  the  psychology  students  from  the  public  university
wing  to:  (1)  the  presence  of  a  greater  proportion  of  men
mong  medical  students  than  among  psychology  students,  as
he  expectation  is  to  ﬁnd  a  higher  level  of  rejection  among
en  than  among  women;27 and  (2)  the  presence  of  more
onservative  values  in  the  families  of  students  who  attend
 private  university,  as  the  expectation  is  to  ﬁnd  a  higher
evel  of  rejection  among  persons  or  institutions  with  more
onservative  values.30
ethods and materials
 non-experimental  study  with  a  cross-sectional  design  was
arried  out.  A  non-probability  sample  of  231  health  sciences
tudents  from  three  universities  from  northeast  Mexico  was
ollected.  This  sample  was  composed  of  100  (43%)  par-
icipants  surveyed  at  the  medical  school  of  Universidad
utonoma  de  Coahuila;  66  (29%)  participants  surveyed  at
he  School  of  Medicine  of  Tecnologico  de  Monterrey;  and  65
28%)  participants  surveyed  at  the  School  of  Psychology  of
niversidad  Autonoma  de  Nuevo  Leon.  The  following  ques-
ionnaire  and  scales  were  used  as  instruments  of  assessment:
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The  questionnaire  was  composed  of  a  set  of  close-ended
questions  about  socio-demographic  data  (sex,  age,  and
religious  adscription),  sexual  life  (self-deﬁned  sexual  orien-
tation,  having  begun  an  active  sex  life  or  not,  age  at  the
beginning  of  active  sex  life,  and  number  of  sexual  partners),
social  life  (having  non-heterosexual  friends  or  friends  living
with  HIV),  and  clinical  aspects  (having  been  tested  for  HIV,
and  having  taken  clinical  care  of  persons  living  with  HIV).
The  Scale  of  homophobia  (HF)29,  adapted  to  the  Mex-
ican  population,  was  used31.  The  scale  was  designed  to
assess  the  level  of  sexual  prejudice  in  students  of  health
sciences.  The  original  version  was  composed  of  12  Likert-
type  items  with  4  options  of  answers  and  a  range  of  1--7:
1  =  ‘‘completely  in  disagreement’’,  3  =  ‘‘in  disagreement’’,
5  =  ‘‘in  agreement’’ and  7  =  ‘‘deﬁnitely  in  agreement’’.
In  the  Mexican  adaptation31,  two  items  were  discarded
because  they  were  considered  as  non-applicable:  ‘‘I  feel
more  negative  towards  homosexuality  since  AIDS’’ and
‘‘Homosexuality  is  a  mental  disorder’’.  The  ﬁrst  item  was
excluded  because  the  AIDS  epidemics  has  more  than  30
years  of  history;  and  the  second  one  because  homosexuality
has  been  completely  eliminated  from  medical  classiﬁcations
since  the  late  1980s.  Besides,  this  latter  item  was  the  most
skewed  one  towards  disagreement  in  the  original  study.  Once
the  internal  consistency  and  factor  structure  were  deter-
mined,  the  authors  recommended  reducing  the  scale  to
one  factor  (open  rejection  towards  non-heterosexual  per-
sons)  composed  of  8  items  (HF-8).  The  internal  consistency
of  these  8  items  was  high  (˛  =  .84),  and  this  one-factor
model  showed  ﬁt  indexes  to  data  that  ranged  from  good
to  adequate.31
The  Scale  of  Internalized  Homonegativity  (IHN-16)19 is
composed  of  16  Likert-type  items  with  5  options  of  answers
and  a  range  of  1--9.  Its  internal  consistency  was  high
(˛  =  .88),  and  showed  a  factor  structure  composed  of  3
factors:  rejection  towards  public  manifestations  of  homo-
sexuality  (˛  = .81);  rejection  towards  one’s  own  homosexual
feelings,  desires,  and  identity  (˛  =  .81);  and  inability  for  inti-
macy  by  non-heterosexual  individuals  (˛  =  .69).  A  model  of
three  factors  hierarchized  to  a  general  factor  showed  ﬁt
indexes  to  data  that  ranged  from  good  to  adequate19.  In  this
study,  the  factor  of  rejection  towards  one’s  own  homosexual
feelings,  desires,  and  identity  was  the  only  one  used.
The  assessment  instruments  were  administered  to  the
participants  in  the  classrooms  by  the  authors.  The  survey
was  conducted  from  January  to  May,  2012.  The  partici-
pants  were  requested  to  provide  informed  consent  for  their
participation  in  the  study.  In  this  ﬁrst  page  the  informed
consent  was  made  explicit  by  participants  (without  sig-
nature).  Anonymity  and  conﬁdentiality  of  the  information
supplied  were  guaranteed  in  accordance  with  the  research
ethical  norms  recommended  by  the  American  Psychological
Association.32 For  this  reason,  personal  identiﬁcation  data
were  not  requested.  The  authors  obtained  approval  from
Institutional  Committees  for  ethical  and  research  issues.
ResultsSample  description
The  sample  was  composed  of  121  women  (54%)  and  103
men  (46%);  these  frequencies  were  statistically  equivalent
t
h
o23
binomial  test:  p =  .26).  The  mean  age  of  the  participants
as  19.13  years  (SD  =  1.68).  All  participants  were  college
tudents.  231  out  of  166  participants  (72%)  studied  medicine
nd  65  (28%)  psychology,  165  students  (71%)  were  enrolled
t  public  universities  and  66  (29%)  at  a  private  university.
egarding  their  religious  adscription,  79%  (182  out  of  231)
dentiﬁed  themselves  as  Catholics;  4%  (10)  identiﬁed  them-
elves  as  belonging  to  other  branches  of  Christianity,  and  17%
39)  identiﬁed  themselves  as  followers  of  other  religions  or
olding  personal  religious  beliefs.
Self-deﬁned  sexual  orientation  was  heterosexual  in  95%
220  out  of  231)  of  the  participants,  bisexual  in  3%  (7),  and
omosexual  in  2%  (4).  When  asked  whether  or  not  they  had
egun  their  active  sex  life,  38%  (88  out  of  230)  answered  yes
nd  62%  (142)  answered  no.  Among  the  88  sexually  active
articipants,  the  mean  number  of  sexual  partners  was  3.11
SD  =  5.86),  and  mean  age  of  beginning  an  active  sex  life
as  17.07  (SD  =  1.54)  within  a range  from  13  to  25  years
ld.  To  the  question  ‘‘Do  you  have  homosexual  friends?’’,
5.5%  (173  out  of  229)  said  yes  and  24.5%  (56)  said  no;  and
hen  asked  if  they  have  friends  living  with  HIV,  2%  (5  out  of
27)  answered  yes  and  98%  (222)  answered  no.  When  asked
hether  or  not  they  had  been  tested  for  HIV,  17.5%  (40  out
f  228)  answered  yes  and  82.5%  (188)  answered  no.  When
sked  whether  or  not  they  had  taken  clinical  care  of  persons
iving  with  HIV,  12%  (28  of  227)  answered  yes  and  88%  (199)
nswered  no.
evels  of  sexual  prejudice  (homophobia)  and
ejection of the  homosexual  desire
n  order  to  interpret  levels  of  sexual  prejudice,  the  HP-8
otal  score  was  transformed  into  an  ordinal  variable  with
 levels  corresponding  to  the  four  response  tags  of  its
tems.  The  total  score  of  the  HP-8  scale  was  divided  by
he  number  of  items  to  obtain  scores  in  a  continuous  range
rom  1  to  7.  This  continuous  range  was  divided  into  four
onstant-amplitude  intervals,  ([maximum  value  −  minimum
alue]/number  of  intervals  =  [7--1]/4  =  1.5)  to  make  them
orrespond  to  the  4  discrete  values  of  answers  of  the  items:
rom  1  to  2.50  (discrete  value  1  =  ‘‘totally  in  disagree-
ent’’  with  rejection  towards  non-heterosexual  persons);
rom  2.51  to  4  (discrete  value  3  =  ‘‘in  disagreement’’);  from
.01  to  5.50  (discrete  value  5  =  ‘‘in  agreement’’);  from  5.51
o  7  (discrete  value  7  =  ‘‘deﬁnitely  in  agreement’’).  This
ay  the  predicted  ordinal  variable  was  obtained,  and  the
evels  of  sexual  prejudice  in  the  sample  could  be  easily
nterpreted.  The  range  of  scores  for  the  factor  ‘‘rejection
owards  one’s  own  homosexual  feelings,  desires,  and  iden-
ity’’  of  the  IHN-16  scale  was  also  reduced  to  a  continuous
ange  from  1  to  7.  Once  the  scores  were  divided  by  their
umber  of  items,  it  was  necessary  to  multiply  by  a  constric-
ion  coefﬁcient  ([maximum  value  −  minimum  value  of  scale
ith  narrower  range]/[maximum  value  −  minimum  value  of
cale  with  wider  range]  =  [7--1]/[9--1]  =  0.75)  and  add  a  con-
tant  (1  --  constriction  coefﬁcient  =  0.25).  This  way,  the
ange  was  constricted  from  1--9  (original  range  for  IHN-16)
o  1--7  (range  corresponding  to  HP-8).
Total  disagreement  with  the  open  rejection  towards  non-
eterosexual  persons  and  with  the  rejection  towards  one’s
wn  homosexual  feelings,  desires,  and  identity  was  found
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Table  1  Distribution  of  HF-8  scores  and  the  HNI-16  factor  related  with  rejection  of  one’s  own  homosexual  feelings,  desires  and
identity (INT).
Values  (range  from  1  to  7)  HF-8  INT
F  %  %*  f  %  %*
1--2.50  1  =  ‘‘strongly  disagree’’  86  37.2  37.2  31  13.4  13.4
2.51--4 3  =  ‘‘disagree  somewhat’’  117  50.6  87.9  87  37.7  51.1
4.01--5.50 5  =  ‘‘agree  somewhat’’  26  11.3  99.1  79  34.2  85.3
5.51--7 7  =  ‘‘strongly  agree’’  2  0.9  100  34  14.7  100
Total 231  100  231  100
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niﬁcance  level  had  been  equal  to  .01  ( [4,N  =  229]  =  11.28,%* = cumulative percentage.
n  37%  and  13%  of  the  participants,  respectively.  The  medi-
ns  of  the  distributions  corresponded  to  the  discrete  value  3
‘‘in  disagreement’’).  The  distribution  of  rejection  towards
on-heterosexual  persons  showed  a  positive  skew.  The  distri-
ution  of  rejection  towards  one’s  own  homosexual  feelings,
esires,  and  identity  was  symmetric,  with  about  one  half
51%)  expressing  acceptance  and  one  half  (49%)  expressing
ejection  (Table  1).
rediction  of  sexual  prejudice
s  a  ﬁrst  step,  the  signiﬁcantly  correlated  variables  to  the
core  of  the  HP-8  scale  (reduced  to  a  range  of  four  discrete
alues)  were  identiﬁed.  For  this  purpose,  Cramer’s  V  coefﬁ-
ient  was  used  for  the  qualitative  variables,  and  Spearman’s
ho  correlation  coefﬁcient  was  used  for  the  numerical  varia-
les.  The  numeric  variables  were  5  (age,  age  of  beginning
ctive  sex  life,  years  elapsed  after  the  ﬁrst  sexual  rela-
ion,  number  of  partners,  and  rejection  of  own  homosexual
eelings,  desires,  and  identity),  and  the  qualitative  varia-
les  were  10  (sex,  being  heterosexual/non-heterosexual,
aving  begun/not  having  begun  active  sex  life,  having/not
aving  non-heterosexual  friends,  having/not  having  friends
iving  with  HIV,  having/not  having  been  tested  for  HIV,  hav-
ng/not  having  taken  clinical  care  of  persons  living  with
IV,  university  [private  or  public],  career  [medicine  or
sychology],  and  religious  adscription).  One  out  of  the  5
umerical  variables  (rejection  of  one’s  own  homosexual
esires  expressed  within  a  continuous  range  of  1--7  [rS =  .48,
 <  .01]),  and  2  out  of  the  10  qualitative  variables  (not  having
on-heterosexual  friends  [V  =  .29,  p  <  .01]  and  heterosexual
p
p
t
Table  2  Parameter  estimation  of  the  ordinal  regression  model.
Variables  B  [95%  CI:  LB,  UB]
Open  rejection
1  =  ‘‘strongly  disagree’’  1.90  [1.23,  2.57]  
3 =  ‘‘disagree  somewhat’’  4.09  [3.29,  4.90]  
5 =  ‘‘agree  somewhat’’  6.84  [5.28,  8.40]  
Location
INT 0.43  [0.28,  0.58]  
[Non-heterosexual  friends  =  no]  0.50  [0.12,  0.89]  
Link function calculated by the negative log-log method. INT = rejection
value 7 = ‘‘strongly agree’’. B = coefﬁcient of determination. CI = conﬁd
error of the coefﬁcient of determination.rientation  [V  =  .21,  p  =  .02])  correlated  to  the  score  of  the
P-8  scale.
As  a  second  step,  a  model  of  ordinal  regression  was
stimated  with  the  three  signiﬁcant  correlates.  Because  of
he  bias  of  the  predicted  ordinal  variable  towards  the  low
alues,  the  link  function  was  calculated  by  the  negative
og--log  method.33 One  of  the  variables  did  not  have  a  sig-
iﬁcant  weight:  sexual  orientation  (B  =  0.85  [95%  IC:  −0.59,
.28],  SE  =  0.73,  Wald  [1]  =  1.34,  p  =  .25).  As  a  result,  the
odel  was  estimated  again  and  the  sexual  orientation  was
liminated.
The  model  with  two  predictive  variables  was  signiﬁcant
2[2,N  =  229]  =  46.65,  p  <  .01).  The  two  predictive  varia-
les  had  signiﬁcant  weights,  as  well  as  the  three  values
f  the  predicted  variable,  taking  the  discrete  value  7  as  a
eference  value.  The  model  indicated  that  individuals  with
ower  levels  of  sexual  prejudice  are  more  likely  to  have
on-heterosexual  friends  and  to  accept  their  own  homo-
exual  desires  than  the  individuals  with  higher  levels  of
exual  prejudice  (Table  2).  The  model  explained  21%  of
he  criterion  variance  using  Nagelkerke’s  pseudo-R2 coef-
cient.  The  model  showed  goodness  of  ﬁt  by  the  Pearson’s
est  (2[121,N =  229]  =  117.86,  p  =  .56).  The  assumption  that
he  location  parameters  (slope  coefﬁcients)  are  statistically
quivalent  throughout  the  4  ordinal  categories  of  answers  by
he  parallel-lines  test  with  a  bilateral  level  of  signiﬁcance  of
05  was  rejected,  but  it  would  have  been  accepted  if  the  sig-
2 = .02).  This  model  correctly  classiﬁed  55%  of  the  partici-
ants,  and  had  a  greater  number  of  correct  classiﬁcations  in
he  low  values  than  in  the  high  values.
 SE  Wald  p
0.34  30.93  <.01
0.41  99.10  <.01
0.80  73.66  <.01
0.08  32.43  <.01
0.20  6.46  0.01
 of one’s own homosexual feelings, desires and identity. Reference
ence interval. LB = lower bound. UB = upper bound. SE = standard
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Table  3  Parameter  estimation  multinomial  regression  model.
HF-8  Predictive  variable  B  SE  Wald  p  OR  [95%  CI:  LB,  UB]
1 Intercept  31.24  5.63  30.76  <.01
INT −2.06  0.96  4.60  .03  0.13  [0.02,  0.84]
[Hom. friends  =  No]  −19.19  0.54  1277.18  <.01  4.63  ×  10−9 [1.62  ×  10−9,  1.33  ×  10−8]
3 Intercept 29.14  5.62  26.92  <.01
INT −1.47  0.95  2.36  .12  0.23  [0.04,  1.50]
[Hom. friends  =  No]  −18.76  0.46  1661.98  <.01  7.12  ×  10−9 [2.89  ×  10−9,  1.75  ×  10−8]
5 Intercept 24.56  5.62  19.11  <.01
INT −0.90  0.96  0.88  .35  0.41  [0.06,  2.65]
[Hom. friends  =  No] −17.71 <0.01 2.04  ×  10−8 [2.04  ×  10−8,  2.04  ×  10−8]
The reference category is the value 7 = ‘‘strongly disagree’’. INT = rejection towards one’s own homosexual feelings, desires and iden-
tity. B = coefﬁcient of determination. SE = standard error of the coefﬁcient of determination. OR = odds ratio. CI = conﬁdence interval.
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Since  the  assumption  of  equivalence  among  the  loca-
tion  parameters  (slope  coefﬁcients)  across  four  response
categories  of  the  predicted  ordinal  variable  was  not  met
(contrasted  by  the  test  of  parallel  lines),  it  was  decided  to
estimate  the  model  using  multinomial  regression.33 As  in  the
previous  analysis,  sexual  orientation  (2[3,N  =  229]  =  1.90,
p  =  .58)  did  not  have  a  signiﬁcant  weight  and  therefore
was  eliminated.  The  model  with  two  predictive  variables
was  signiﬁcant  (2[6,N  =  229]  =  59.62,  p  <  .01).  The  fac-
tor  of  rejection  towards  one’s  own  homosexual  desires
(2[3,N  =  229]  =  41.84,  p  <  .01)  and  having  non-heterosexual
friends  (2[3,N  =  229]  =  12.23,  p  <  .01)  had  a  signiﬁcant
weight.  The  model  showed  goodness  of  ﬁt  by  the  Pearson’s
test  (2[117,N =  229]  =  84.38,  p  =  .99),  and  explained  27%  of
the  variance  of  the  open  rejection  towards  non-heterosexual
persons  based  on  Nagelkerke’s  pseudo  R2 coefﬁcient.  The
model  correctly  classiﬁed  61%  (139  out  of  228)  of  the  par-
ticipants:  The  percentage  of  correct  classiﬁcations  in  the
answers  totally  in  disagreement  with  the  open  rejection
towards  non-heterosexual  persons  was  53%  (45  of  85),  in  the
answers  of  disagreement  79%  (92  of  116),  in  the  answers
of  agreement  8%  (2  of  26),  and  in  the  answers  of  total
agreement  0%  (0  of  2).  The  reference  category  was  the
ordinal  value  7,  which  corresponds  to  the  answer  category
‘‘deﬁnitively  in  agreement’’.  In  the  model  for  predicting
discrete  value  1  (‘‘totally  in  disagreement’’),  the  two  pre-
dictive  variables  were  clearly  signiﬁcant  when  classifying
the  participants  in  this  group  or  in  the  reference  group
(discrete  value  7).  In  the  model  for  predicting  the  discrete
value  3  (‘‘in  disagreement’’)  and  in  the  model  for  predicting
the  discrete  value  5  (‘‘in  agreement’’),  the  variable  related
to  rejection  towards  one’s  own  homosexual  desires  did  not
have  a  signiﬁcant  weight  (Table  3).
Discussion
The  percentage  of  open  rejection  towards  non-heterosexual
persons  was  low.  Less  than  one  eighth  of  the  participants
exhibited  an  attitude  of  rejection,  including  extreme  rejec-
tion  which  was  present  in  approximately  one  out  of  100
participants.  On  the  other  hand,  the  rejection  towards  own
homosexual  feelings,  desires,  and  identity  was  present  in
nearly  ﬁfty  percent  of  the  participants,  including  extreme
t
d
lejection  in  approximately  one  seventh.  These  data  sup-
ort  the  hypothesis  that  stems  from  the  current  heterosexist
deology.2,5 That  is,  homosexuality  is  tolerated,  but  only
fter  making  it  clear,  both  before  others  and  one’s  own
onscience,  that  one  is  a  heterosexual  person  and  does  not
arbour  homoerotic  feelings.  It  should  be  noted  that  the
ercentage  of  rejection  towards  non-heterosexual  persons
hat  was  found  in  this  study  is  equivalent  to  the  percent-
ge  found  by  Klamen  et  al.  (1999),  through  the  use  of  the
ame  scale,  in  a  sample  of  American  students  (13%).29 Nev-
rtheless,  the  percentage  of  open  rejection  was  lower  in
ur  sample  than  in  the  sample  of  Klamen  et  al.  (1999),  who
ound  extreme  rejection  in  2.75%  of  participants.  There  is  a
ime  difference  of  one  and  a  half  decades  between  the  two
tudies.  During  this  time  period  acceptance  and  tolerance
owards  non-heterosexual  persons  have  been  growing  in  the
estern  world,  which  could  explain  the  lower  portage  of
xtreme  rejection  in  the  present  study.  Consistent  with  the
riminalization  of  discrimination  and  attacks  against  these
eople,  nowadays  the  blatant  repulse  is  decreasing.2
The  percentage  of  rejection  found  in  this  study  was  sim-
lar  to  the  percentage  found  in  other  studies  on  attitude
owards  non-heterosexual  persons  among  students  of  health
ciences  from  Western  countries.  The  mean  rejection  per-
entage  was  14%,  taking  into  account  the  studies  performed
y  Campo  and  Herazo  (2008)  [10--25%],13 Herazo  and  Cogollo
2010)  [7--16%],14 Parker  and  Bhugra  (2000)  [10--15%],15 and
kinner  et  al.  (2001)  [12%].16 During  the  last  ﬁfteen  years,
hat  appears  to  be  declining  is  not  so  much  the  total  rejec-
ion,  but  rather  the  extreme  rejection,  which  is  becoming  a
ubtle  non-acceptance.2
Clearly  the  percentage  of  rejection  in  the  present  study
as  lower  than  the  percentages  obtained  in  other  studies
y  means  of  instruments  containing  factors  of  subtle  rejec-
ion,  as  the  scale  of  subtle  and  manifest  homophobia,34 test
f  implicit  attitude  towards  homosexuality35 and  the  scale
f  internalized  homonegativity,  in  which  the  percentages  of
ejection  in  subtle  aspects  were  higher  than  33%.19 These
ifferences  are  consistent  with  the  above  interpretation  of
he  evolution  of  rejection  towards  the  subtle  rejection  in
etriment  of  the  manifest  rejection.
The  percentage  of  rejection  reported  in  this  study  is
ocated  at  the  midpoint  between  the  percentages  that
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ere  found  in  the  two  Mexican  studies  previously  cited.  In
his  research,  as  in  that  performed  by  Moral  and  Martinez
2012),17 a  scale  with  more  contents  on  open  rejection  was
sed;  likewise,  as  in  the  study  performed  by  Moral  and  Valle
2011),18 students  had  not  been  exposed  to  the  inﬂuence
f  programmes  on  sexuality.  In  this  study,  the  participants
ere  studying  either  psychology  or  medicine,  but  the  school
n  which  the  participants  were  studying  had  no  signiﬁcant
ffect  on  the  level  of  rejection.  Similarly,  the  fact  of  study-
ng  at  a  public  or  private  university  had  no  signiﬁcant  effect.
herefore,  the  differences  or  similarities  found  among  the
 Mexican  studies  should  not  be  attributed  to  the  fact  that
he  participants  were  studying  medicine  or  psychology,  or
t  a  private  or  public  institution.  Differences  should  be
ttributed  to  the  inﬂuence  of  sex  education  programmes;
heir  presence  has  a  signiﬁcant  effect.
The  students  of  medicine  at  the  private  university  did
ot  show  greater  rejection  towards  non-heterosexual  per-
ons  than  the  medicine  students  at  the  public  university,
ossibly  owing  to  similar  sexual  values  between  two  institu-
ions.  Besides  the  possible  effect  of  the  public  or  private
nstitution30,  the  fact  that  students  came  from  two  dif-
erent  cities  could  have  had  an  impact  on  attitude,36 but
t  was  not  the  case.  The  public  university  was  located  in
 small  city  (Saltillo)  and  the  private  university  in  a  big
ity  (Monterrey).  A  greater  rejection  and  more  conserva-
ive  values  could  be  found  among  persons  who  live  in  a
own  or  small  city  in  compared  to  persons  who  live  in  a  big
ity.36 The  expectation  of  ﬁnding  a  greater  level  of  rejection
f  non-heterosexual  persons  among  medical  students  than
mong  psychology  students  was  not  met  either;  although
here  were  more  women  among  psychology  students  and
ll  of  these  latter  students  came  from  the  big  city  (Mon-
errey),  which  facilitates  acceptance.27,36 Therefore,  the
istribution  of  attitude  seems  fairly  homogenous  among  stu-
ents  regardless  of  sex  and  the  fact  of  studying  a  career  of
edicine  or  psychology,  belonging  to  a  private  or  public  uni-
ersity,  or  living  in  a  big  city  or  a  small  city.  This  homogeneity
ight  be  attributed  to  their  degree  of  schooling  and  the  fact
f  studying  health  sciences,  in  which  bioethical  issues  are
ddressed.
As  was  expected6,25,  sexual  orientation  was  associated
ith  lower  levels  of  rejection  towards  non-heterosexual
ersons,  but  this  variable  did  not  reach  a  statistically  signif-
cant  weight  in  the  predicting  models.  The  individuals  with
 heterosexual  orientation  are  more  likely  to  reject  homo-
exuality  than  those  with  a  non-heterosexual  orientation,
ut,  according  to  the  heterosexist  ideology,  open  rejec-
ion  is  avoided  by  the  majority  of  the  individuals,  and  that
xplains  why  it  ﬁnally  loses  predictive  power.  Nowadays,
t  seems  that  the  tendency  is  to  opt  for  subtle  rejection.2
lso,  it  should  be  taken  into  account  that  the  percentage
f  participants  with  non-heterosexual  orientation  was  low
n  the  sample  (5%),  which  lowers  variability  or  presence
f  this  variable  in  the  four  groups  of  levels  of  rejection,
ausing  the  statistical  test  to  not  select  sexual  orientation
s  a  signiﬁcant  predictive  variable.  Therefore,  it  might  be
ore  helpful,  for  predictive  aims,  to  use  a  numerical  vari-
ble  (frequency  of  homosexual  thoughts,  desires,  fantasies
nd  behaviours),  and  statistical  tests  that  employ  the  full
ange  of  scores,  such  as  multiple  linear  regression  analysis
r  path  analysis.  In  the  present  study,  most  of  the  potential
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redictive  variables,  including  self-deﬁned  sexual  orienta-
ion,  were  qualitative  variables.  The  two  analyses  previously
entioned  require  using  only  numerical  predictive  varia-
les,  and  for  this  reason  those  analyses  could  not  be  applied
nd  ordinal  regression  was  used  instead.33
Having  non-heterosexual  friends  was  a  variable  related  to
he  potential  to  predict  a  low  level  of  rejection  towards  non-
eterosexual  persons;  therefore,  being  in  friendly  contact
ith  people  who  are  victims  of  stigma  and  subtle  non-
cceptance  has  a  strong  effect  on  the  attitude  and  on  the
ejection  of  the  attacks  on  homosexual  persons,  modify-
ng  their  attitudinal  schemes.22,23 In  order  for  this  personal
ontact  to  modify  the  stereotype  towards  a  more  human  and
ensitive  representation,  Overby  and  Barth  (2002)  pointed
ut  several  conditions  that  should  be  present  in  the  interac-
ion:  it  should  be  cooperative  and  non-competitive;  it  should
e  supported  by  institutional  authority  ﬁgures;  there  should
e  mutual  conﬁdence;  there  should  be  some  equivalence
n  socio-economic  status  and  educational  level;  and  there
hould  be  shared  beliefs  and  values.37
As  was  expected,  the  variable  more  strongly  associ-
ted  with  the  rejection  towards  non-heterosexual  persons
nd  with  the  highest  predictive  power  was  the  acceptance
f  one’s  own  homosexual  desires.  Only  if  the  individuals
re  able  to  overcome  the  prohibition,  imposed  by  hetero-
exist  ideologies,  of  harbouring  homosexual  desires,  will
hey  be  able  to  develop,  regardless  of  sexual  orienta-
ion,  a  greater  acceptance  of  persons  who  have  a  sexual
rientation  towards  individuals  of  their  own  sex.  From  a
sycho-social  perspective,  it  has  been  argued  that  the  con-
ict  with  one’s  own  homosexual  desires  is  a  consequence
f  internalization  of  societal  attitudes  of  rejection  towards
on-heterosexual  persons  during  the  individual’s  socializa-
ion  process;  thus,  the  individual  will  live  in  conﬂict  until
e  can  overcome  this  internalized  homonegativity.6 On  the
ther  hand,  the  expressive  function  of  attitudes  emerges  in
ituations  in  which  personal  identity  or  afﬁliation  issues  need
o  be  self-afﬁrming.  For  this  reason,  the  persons  who  self-
eﬁne  as  non-heterosexuals  will  show  a  much  higher  level
f  acceptance  towards  members  of  their  own  group  despite
iving  in  a  heterosexist  society  that  devalues  alternative
exualities.21
It  was  expected  that  the  highest  level  of  acceptance  was
mong  the  participants  without  religion.23,38 In  the  sample
f  this  research,  none  of  the  students  declared  themselves
ithout  religion.  One  could  interpret  that  the  lack  of  par-
icipants  without  religion  reduced  the  variability  of  religious
dscription  and  ﬁnally  hampered  this  qualitative  variable
eing  a statistically  signiﬁcant  predictive  variable.  Among
he  response  options  on  religious  adscription  in  the  ques-
ionnaire  of  this  study  the  option  ‘‘without  religion’’  was
ot  included,  but  no  one  complained  during  the  administra-
ion  of  the  questionnaire.  The  participants  who  would  have
hosen  the  option  ‘‘without  religion’’  were  probably  among
hose  who  chose  the  option  ‘‘other  religions’’  (38  cases).
his  group  represented  16%  of  the  sample.  This  percentage
oincides  with  the  16%  of  university  students  without  reli-
ion  and  believers  in  other  religions  found  by  Moral  (2010)38.
t  is  also  close  to  the  13%  of  persons  without  religion,  believ-
rs  who  did  not  belong  to  any  religious  organization  and
elievers  in  other  religions  among  participants  with  higher
ducation  from  the  survey  ENCUP-2012.39 The  sample  was
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tVariables  related  to  sexual  prejudice  
collected  at  a  time  of  exacerbation  of  apocalyptic  themes.
This  might  have  motivated  people  who  in  other  circum-
stances  would  have  declared  themselves  as  atheists;  at  that
time,  they  preferred  to  adopt  a  more  open  stance  to  reli-
gious  ideas.  Considering  this,  the  questionnaire  introduced
a  bias  that  caused  the  absence  of  participants  without  reli-
gion.  These  cases  were  not  lost,  but  were  in  the  group  of
believers  in  other  religions,  as  cases  of  believers  in  per-
sonal  religious  ideas  proceeding  from  dominant  religions  and
the  New  Age  movement.  The  latter  religious  movement  is
characterized  by  an  attitude  of  greater  acceptance  towards
sexuality40,  as  it  is  also  seen  in  persons  without  religion.38
Consequently,  the  mean  of  rejection  among  believers  in
other  religions  was  the  lowest.  Hence  the  lack  of  signiﬁcance
of  religious  adscription  on  the  open  rejection  cannot  be
attributed  to  the  absence  of  participants  without  religion.
This  lack  of  association  indicates  that  blatant  condemnation
is  rejected  regardless  of  religious  adscription,  and  reﬂects
a  change  in  the  dominant  religions,  which  are  evolving
towards  tolerance.41
The  other  12  variables  included  in  this  study  did  not
reach  a  statistical  signiﬁcance,  though  they  were  all
potentially  relevant  in  predicting  open  rejection  towards
non-heterosexual  persons  and  adjusted  to  the  expectations
of  (positive  or  negative)  association.  This  is  because  there
are  few  cases  of  open  rejection,  as  opposed  to  the  many
cases  of  acceptance,  which  generates  a  strong  asymmetry,
and  would  require  a  very  clear  association  to  become  sta-
tistically  signiﬁcant.  On  the  other  hand,  the  limited  sexual
experience  and  limited  clinical  practice  of  these  students
should  be  taken  into  account,  as  most  of  them  are  late
adolescents;  these  two  aspects  affect  variables  such  as  the
number  of  sexual  partners  or  having  taken  clinical  care  of
persons  living  with  HIV.
On  the  other  hand,  the  regression  models  explained  low
percentages  of  variance  (less  than  one  fourth  of  variance
in  the  ordinal  regression  model  and  slightly  more  than  one
fourth  in  the  multinomial  regression  model).  They  classiﬁed
the  levels  of  acceptance  very  well,  but  showed  a  very  low
percentage  of  correct  classiﬁcation  in  the  cases  of  rejec-
tion.  Perhaps  there  are  other  important  variables  that  were
not  taken  into  account  in  this  study,  like  the  attitude  of  the
family  of  origin  and  the  genetic  factor  of  the  attitude.22,42
Likewise,  two  of  the  main  causes  of  the  limitations  of  these
models  might  have  been  the  qualitative  nature  of  the  varia-
bles  and  the  non-parametric  analyses  that  were  employed.
Surely,  the  use  of  numerical  variables  and  parametric  analy-
ses,  such  as  linear  regression  and  path  analysis,  will  help  to
achieve  a  higher  percentage  of  explained  variance  in  future
research.
This  study  has  several  limitations.  A  non-probability  sam-
ple  of  students  of  the  health  sciences  was  recruited  from
several  universities  in  Northeast  Mexico;  hence  the  conclu-
sions  derived  from  these  data  should  be  considered  as
hypothesis  for  this  population  and  other  similar  populations.
The  data  correspond  to  an  instrument  of  self-report;  there-
fore,  they  might  be  different  from  those  obtained  by  means
of  interviews,  projective  tests  or  reaction  time  tests.In  conclusion,  regarding  the  ﬁrst  aim  of  this  study,  it
is  concluded  that  extreme  open  rejection  towards  non-
heterosexual  persons  is  present  in  a  very  low  percentage
of  students,  less  than  one  percent.  The  proportion  of  total
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ejection  (including  extreme  rejection)  is  also  low,  approxi-
ately  one  eighth.  Therefore,  most  students  will  disapprove
f  situations  in  which  the  expression  of  blatant  rejec-
ion  is  present.  Nevertheless,  from  the  evaluated  factor  of
nternalized  homonegativity  (one’s  own  homosexual  feel-
ngs,  desires,  and  identity),  the  level  of  rejection  was  very
igh.  Thus,  in  order  to  avoid  drawing  a  false  conclusion  of
cceptance,  it  becomes  necessary  to  complement  any  evalu-
tion  of  the  attitude  towards  non-heterosexual  persons  with
cales  that  assess  open  and  subtle  rejection.
Regarding  the  second  aim  of  this  study,  it  is  concluded
hat  a low  level  of  open  rejection  towards  non-heterosexual
ersons  among  these  students  is  predicted  by  a  higher  level
f  acceptance  of  their  own  homosexual  feelings,  desires,
nd  identity  and  by  having  non-heterosexual  friends.
lthough  relevant  variables  for  predicting  open  rejection
owards  non-heterosexual  persons  were  taken  into  account,
he  regression  models  explained  low  percentages  of  variance
less  than  one  quarter  of  variance  in  the  ordinal  regression
odel  and  approximately  one  quarter  in  the  multinomial
egression  model),  accurately  identifying  the  cases  of  accep-
ance,  but  showing  low  accuracy  for  the  identiﬁcation  of  the
ases  of  rejection.
In future  studies,  evaluating  both  the  open  and  the
ubtle  aspects  of  rejection  towards  non-heterosexual  per-
ons  is  suggested.  It  is  also  recommended  to  consider  as
otential  numerical  predictive  variables:  sexual  orientation
evaluated  as  a  continuum  through  frequency  of  homosexual
houghts,  feelings,  desires,  fantasies  and  behaviours),  num-
er  of  non-heterosexual  friends,  the  attitude  of  the  family  of
rigin,  religiosity,  cognitive  rigidity,  dogmatism,  and  person-
lity  traits  (openness  and  paranoia).  These  constructs  should
e  assessed  by  means  of  scales  in  order  to  obtain  numerical
ariables  that  will  allow  the  application  of  parametric  sta-
istical  analyses  which  use  the  full  range  of  variances  (linear
ultiple  regression  and  path  analysis).  The  inclusion  of  new
umerical  variables  and  the  use  of  these  parametric  analyses
ill  surely  increase  the  percentage  of  explained  variance.
In  workshops  intended  to  encourage  the  acceptance  of
exual  diversity,  it  may  be  useful  and  positive  to  deal  with
he  issue  of  one’s  own  homosexual  feelings  and  the  fear  of
howing  non-accepted  behaviours  within  the  gender  role,
nd  to  work  with  the  experience  of  heterosexual  individuals
ho  have  non-heterosexual  friends.  From  the  characteris-
ics  of  friendly  contact  pointed  out  by  Overby  and  Barth37,
nstitutional  authority  ﬁgures  should  give  support  to  positive
ontacts  with  non-heterosexual  persons,  including  them  as
uests  in  the  dynamics  and  discussions  within  these  work-
hops.  All  of  these  activities  would  allow  accepting,  as  a
ositive  characteristic,  any  trait  or  behaviour  that  society
ight  consider  as  homosexual.  It  is  recommended  that  these
orkshops  be  carried  out  by  teachers  with  training  in  peda-
ogical  sexology  and  be  coordinated  by  clinical  psychologists
r  psychiatrists  that  could  provide  psychological  advice  and,
f  necessary,  help  participants  achieve  psychological  con-
ainment.uthors contributions
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2F
T
C
T
A
T
t
M
a
d
r
R
1
1
1
1
1
1
1
1
1
1
2
2
2
2
2
2
2
2
2
2
3
3
3
3
3
3
3
3
38  
unding
he  research  was  funded  by  the  authors.
onﬂict of interest
here  is  no  conﬂict  of  interests.
cknowledgements
he  authors  thank  Dr.  Enrique  Martinez  for  his  support  in
he  recruitment  of  participants,  as  well  as  the  School  of
edicine  and  Health  Sciences  of  Tecnologico  de  Monterrey
nd  the  Faculty  of  Psychology  of  the  Universidad  Autonoma
e  Nuevo  Leon  for  their  support  in  the  development  of  this
esearch.
eferences
1. Guindon MH, Green AG, Hanna FJ. Intolerance and psy-
chopathology: toward a general diagnosis for racism, sexism,
and homophobia. Am J Orthopsychiatry. 2003;73:167--76.
2. Herek GM. Beyond ‘‘homophobia’’: thinking about sexual prej-
udice and stigma in the twenty-ﬁrst century. Sex Res Soc Policy.
2004;1:6--24.
3. Crompton L. Homosexuality and civilization. Cambridge: Har-
vard University Press; 2006.
4. Jewell LM, Morrison MA. But there’s a million jokes about
everybody: prevalence of, and reasons for, directing negative
behaviours toward gay men on a Canadian university campus. J
Interpers Violence. 2010;25:2094--112.
5. Majied K. A conceptual analysis of homophobia and heterosex-
ism: experiences of lesbian, gay, bisexual, transgendered and
questioning people (LBGTQ) in Trinidad. Caribb J Soc Work.
2008;6--7:144--66.
6. Simoni JM, Walters KL. Heterosexual identity and heterosex-
ism: recognizing privilege to reduce prejudice. J Homosex.
2001;1:157--73.
7. Szymanski DM, Kashubeck-West S. Rejoinder and an update
recent advances in correlates of internalized heterosexism.
Couns Psychol. 2008;36:54--9.
8. Aguirre JJ, Rendón AE. Aproximación a una masculinidad
estigmatizada: hombres que tienen sexo con otros hombres.
México, DF: Conapred; 2008 [Spanish].
9. Córdova JA, Ponce S, Valdespino JL. 25 an˜os de SIDA en México.
Retos logros y desaciertos. México, DF: Censida; 2009 [Spanish].
0. Wright LW, Lester W, Cullen JM. Reducing college students’
homophobia, erotophobia, and conservatism levels through a
human sexuality course. J Sex Educ Ther. 2001;26:328--33.
1. Thistlethwaite JE, Ewart BR. Valuing diversity: helping medi-
cal students explore their attitudes and beliefs. Med Teach.
2003;25:277--81.
2. Castan˜eda M. La experiencia homosexual. México, DF: Paidos;
2005 [Spanish].
3. Campo A, Herazo E. Homofobia en estudiantes de medicina: una
revisión de los diez últimos an˜os. MedUNAB. 2008;11:120--3.
4. Campo A, Herazo E, Cogollo Z. Homophobia among nursing stu-
dents. Rev Esc Enferm USP. 2010;44:839--43.
5. Parker A, Bhugra D. Attitudes of British medical students
towards male homosexuality. Sex Relatsh Ther. 2000;15:141--9.
6. Skinner C, Henshaw P, Petrak J. Attitudes to lesbians and
homosexual men: medical students care. Sex Transm Infect.
2001;77:147--8.
3J.  Moral-de  la  Rubia  et  al.
7. Moral J, Martínez JO. Validación de la Escala de Actitud hacia
la Homosexualidad (EAH-10). Rev Psicol Soc. 2012;27:183--97
[Spanish].
8. Moral J, Valle A. Escala de Actitudes hacia Lesbianas y Hom-
bres Homosexuales (ATLG) en México 2 Distribución y evidencias
de validez. Revista Electrónica Nova Scientia. 2011;4:153--71
[Spanish].
9. Moral J, Valle A. Dimensionalidad, consistencia interna y
distribución de la Escala Homonegatividad Internalizada en
estudiantes mexicanos de ciencias de la salud. Acta Mexicana
de Psicología. 2013;3:22--50 [Spanish].
0. Moss D. Internalized homophobia in men: wanting in the ﬁrst
person singular, hating in the ﬁrst person plural. Psychoanal Q.
2002;71:21--50.
1. Herek GM, McLemore KA. Sexual prejudice. Ann Rev Psychol.
2013;64:309--33.
2. Verweij KJH, Shekar SN, Zietsch BP, et al. Genetic and envi-
ronmental inﬂuences on individual differences in attitudes
toward homosexuality: an Australian twin study. Behav Genet.
2008;38:257--65.
3. Wilkinson WW. Religiosity, authoritarianism, and homophobia:
a multidimensional approach. Int J Psychol Relig. 2004;14:
55--67.
4. Lemm KM. Positive associations among interpersonal contact,
motivation, and implicit and explicit attitudes toward gay men.
J Homosex. 2006;51:79--99.
5. Troiden R. The formulation of sexual identities. J Homosex.
1989;17:43--73.
6. Murphy D. Homophobia in psychotic crimes of violence. J Foren-
sic Psychiatry Psychol. 2006;17:131--50.
7. Herek GM. Sexual prejudice and gender: do heterosexuals’
attitudes toward lesbians and gay men differ? J Soc Issues.
2000;56:251--66.
8. Herek GM, Gillis JR, Cogan JC. Internalized stigma among sexual
minority adults: insights from a social psychological perspec-
tive. J Couns Psychol. 2009;56:32--43.
9. Klamen DL, Grossman LS, Kopacz DR. Medical student homopho-
bia. J Homosex. 1999;37:53--63.
0. Pulido MA, Huerta A, Mun˜oz F, et al. Homofobia en universidades
de México. Revista Internacional de Psicología y Educación.
2012;15:93--114.
1. Moral J, Valle A. Homofobia externalizada en estudiantes de
ciencias de la salud. Salud y Sociedad. 2013;4:230--47 [Spanish].
2. American Psychological Association. Ethical principles of psy-
chologists and code of conduct. Am Psychol. 2002;57:1060--73.
3. Hardin J, Hilbe J. Generalized linear models and extensions.
2nd ed. College Station, TX: Stata Press; 2007.
4. Quiles MN, Betancor V, Rodríguez R, et al. La medida de la
homofobia maniﬁesta y sutil [Measuring explicit and subtle
homophobia]. Psicothema. 2003;15:197--204.
5. Cárdenas M, Barrientos JA. Actitudes explícitas e implícitas
hacia los hombres homosexuales en una muestra de estudiantes
universitarios en Chile. PSYKHE. 2008;17:17--25 [Spanish].
6. Hsueh-Hao H. Homosexual behavior in the United States,
1988--2004: quantitative empirical support for the social con-
struction theory of sexuality. Electr J Human Sex. 2009:12,
available: http://www.ejhs.org/Volume12/Homosexuality.htm
(accessed 28.02.14).
7. Overbay LM, Barth J. Contact community context, and public
attitudes toward gay men and lesbians. Polity. 2002;34:433--56.
8. Moral J. Religión, signiﬁcados y actitudes hacia la sexuali-
dad: un enfoque psicosocial. Revista Colombiana de Psicología.
2010;19:45--59 [Spanish].
9. Secretaría de. Gobernación e Instituto Nacional de Estadís-
tica Geografía e Informática. In: Encuesta nacional de cultura
política y prácticas ciudadanas 2012. México: Segob-INEGI; 2013
[Spanish].
Variables  related  to  sexual  prejudice  40. Aranda F. Sobre la inﬂuencia de la New Age en la educación
postmoderna. Theologika. 2000;15:34--75 [Spanish].
41. Alison J. Una fe más allá del resentimiento. Fragmentos católi-
cos en clave gay. Barcelona, Espan˜a: Herder; 2003 [Spanish].
4292. Eaves L, Heath A, Martin N, et al. Comparing the biological
and cultural inheritance of personality and social attitudes in
the Virginia 30,000 study of twins and their relatives. Twin Res
Human Genet. 1999;2:62--80.
